)

STATE OF WISCONSIN
BEFORE THE MEDICAL EXAMINING BOARD

IN THE MATTER OF THE PETTTION
FOR REINSTATEMENT OF THE LICENSE OF

AJAY K. DAS,M.D,,

Applicant

ORDER GRANTING UNLIMITED LICENSE

The Medical Examining Board issued its Final Decision and Order in the above-captioned matter
on May 25, 1995. By the terms of the board's Order, Dr. Das’s license was suspended for a
period of six months, and was thereafter limited to require in part that he comply with the terms
of a disciplinary order issued by the Illinois Department of Professional Regulation and that he
attend 12 hours of Category 1 continuing medical education in the area of medical ethics and bio-
ethics.

By letter dated February 12, 1997, Dr. Das petitioned for remnstatement of the full license. At its
meeting of February 26, 1997, the board considered evidence of Dr. Das’s completion of the
requirements set forth in the board’s May 25, 1995, Order. Based upon that evidence, the board
orders as follows: )

ORDER
NOW, THEREFORE, IT IS ORDERED that all limitations on the license of Ajay A. Das, MD
to practice medicine and surgery in the State of Wisconsin, as imposed by the board's Final

Decision and Order in this matter dated May 25, 1995, be, and hereby are, terminated, and Dr.
Das is hereby returned to full licensure. '

Dated this ! J\ ‘{'[\ day of March, 1997.

STATE WISCONSIN MEDICAL EXAMINING BOARD

e, 4

Glcnﬁ Hoberg, D.O, Sccretary
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BEFOREEHE MEDICAL EXAMINING BOARD
In the Matter of the Petition fo?ﬁeinstatement of the License of
AFFIDAVIT OF MAILING

STATE OF WISCONSIN
DEPARTMENT OF REGULATION AND LICENSING

Ajay K. Das, M.D.,

Applicant.
w

STATE OF WISCONSIN )

)
COUNTY OF DANE )
I, Kate Rotenberg, having been duly sworn on oath, state the following to be true and

correct based on my personal knowledge:

1. I am employed by the Wisconsin Department of Regulation and Licensing.

2. On March 17, 1997, 1 served the Order Granting Unlimited License dated
March 12, 1997 upon the Applicant Ajay K. Das, M.D. by enclosing a true and accurate copy of
the above-described document in an envelope properly stamped and addressed to the
above-named Applicant and placing the envelope in the State of Wisconsin mail system to be
mailed by the United States Post Office by certified mail. The certified mail receipt number on
the envelope is P 201 373 780.
The address used for mailing the Decision is the address that appears in the

3.
records of the Department as the Applicant’s last-known address and is:
Ajay K. Das, M.D.
5445 N. Sheridan Road, Apt. 1015
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Notary Pub‘iid;/ Stafe of Wisconsm
My commission is permanent.




